CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

7

MS / MRS / MR

3 CANDIDATE/ FIRST ' M
OFFICEHOLDER H S d K 5.’7lC a M OFFICE USE ONLY
e N T SRR T ) - ... | oate Receives
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /POBOX; APT/SUITE #; STATE;  ZIP CODE

APR 26 2019

OFFICEHOLDER
MAILING q B k -k_b
|:| Change of Addrass —TCI (.005
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ESQSEHOLDER ( 3 zg ) w Zq _ %Z'q % Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST i Mmi Receipt # Amaunt §
v as i | 1 Menidib~ B Proamed
NICKNAME LAST SUFFIX
br—q arrt- Date Imaged
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE); APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER . -
oo i | 290 BN COVU {bilene, T 79002
(Residence or Business) ’ ) y
Circly
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (329) 72|‘77q6)
9 REPORT TYPE o 5t oy
[] anvary 15 [] 30th day before election [] Runot ] lraLs u:ayr : p:;f;:g:{gn
{OHiesholder Only)
(] uiy1s E@day betors slection [] Exceededsso0imit [] Final Report (Atiach G/OH - FR)
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OLI' / 05/2()[5] THROUGH O"f /2‘0 /20 lq
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Aunalf I:] Other
Description
06/ DLI / ‘q @éﬁnernl D Special
12 OFFICE OFFICE HELD (# any} 13 OFFICE SOUGHT (it knawn} ,

Aoilene Gy Counetl
Plate W
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME d Qrooma Can_ru 15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OAR POLIMCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPQRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S}) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

e | (GPAPOIAN 08 (LS5 Canhx

commiTTEE AboRESSY

5249 Ponbrool. S ADienu, TE. 16005

COMMITTEE CAMPAIGN TREASURER NAME

[J Additional Pages MC i dl _{,h "bm arﬁ_

COMMITTEE CAMPAIGN TREASURER ADDRESS

250 Elm Cove Circly Abilecno Y. 19005

[JsreciFic

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 75 0 D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ L‘ 25 OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, Ll_ l
TOTALS UNLESS ITEMIZED $ . ‘b
4. TOTAL POLITICAL EXPENDITURES $ 5 0 L{- 3 O
ggm&&%unow 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 5 7] 2.
OF REPORTING PERIOD 2 .
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 0[ q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2[ , .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct.apd includes all infgrmation reguired 1o be reported by me

N
LEIGH ATKINSO
WNA LEIGH P00 s

\mlm,, SHA
,.--.,.9‘-,, Notarv Pub“c

’z

S under Title jon Code.

P = Expires 09-20-2021

25, PR igF Comm. EXRISE . 47507 '
PGS  Notery 1D I Q

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said TT&L\(‘A ﬂﬁﬁ/\"h/\ , this the M

day of v l , 20 l &) , o certify which, witness my hand and seal of office.
N s Cniune Anumsen Nt Phbojic.
Ls(gnatura of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Jroeiea Cantu

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D/ SGHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $ 350 .00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SscHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
y.
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 600 . l?—)
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME i 3 Filer ID (Ethics Commission Fllers)
Jeotea Cantu

4 Date 5 Full nama of contributor [T out-ot-state PAC {ID#: y | 7 Amount af contribution ($)

Pavl Matta
OU[OW[IQ |6 comvisuior asoross: e R 41002

1942 N.3rd  foileny, TL. 7903

8 Principal occupation / Job title (See Instructions) 9 Employer (Sae Instructions)
1
RPitird NY/N
Date Full name of contributor [J out-o1-state PAC (ID#: )

Amount of contribution ($)

odl23(i9 Tbor:lasd:téaifhg T.f rg Ehct SRR +250.%
200l Saylts Bivd. Morlent 7T 79600

Principal octfupatlon / Job title (See Instructions) Employer ,(jee Instructions)
Atinid 8

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of cantribution ($)
. Co.nlribut.or a.d&ress:. . o C.It)./:. .Sl.ata; Zip Ic{:dé |

Principal ocecupation / Job title (See Instructions) 1 Employer {See Instructions)

Data | Full name of contributor [ out-ot-state PAC (ID#: ) - Amount of contribution ($)
. Conlribulor. adc;.lre.rs-.s: ....... i:.!ly: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Event Expense Loan Repayment/Heimbursement Solichiation/Fundralsing Expense
Accountl ng Foes Office Overhead/Rental Expenze Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributionsonations Mada By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Laber COthar (enter a category not listed above)
Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMU ¢6{)(c a C ar]m 3 Filer ID (Ethics Commission Filars)

“MUlshg || BES Printingy

6 Amount ($) | 7 Payee addre.ss; City; State; Zip Code -’_
q,wo_%q Sl P[nb H- kbll(nﬂ,, 1.1 QLQO'[
B (a) Category (See Categories listed ai the top ol this schadule) {b) Description

PURPOSE Check if travel outside of Texas. Gomplate Schedule T.

EXPES:ITUHE _’K'd \/Lr_h 5‘ _E Q_r\SU | [ Check if Austin, TX, oficaholder living sxpense
AV 5 ng n[an ¥ |

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
axpandifure to benefit G/QOH

o4liz)19 Doilar Trwy
Amount ($) Payee address; City; State; 2Zip Code
+1o.24 1790 Stuty Hwy 351 Koueny, Y. 71900\
I Category (See Categaorias listed at the top of this schedule) Z:::::a st Comton S
EXPEI«?;ITUHE ’E\/ LrlJr Exp { ng U |:| Check if Austin, TX, oficeholder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

pulialig | DSt Pnnting”

Amount ($) Payee address; City; State; Zip Code

+(299 ot Pine St Kbidenw (TY. 19101
— Category (See Categories listed at the top of this schedule} E%Z:::E:a o coman e

ExpE r?;rruns _Kd \/ lrﬁﬁlﬂ | [ Ghack # Austin, T, ofticehotder living expense
TXPLMNL

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accourting/Banking

Consuling Expanse

Contributions/Donations Made By
Candidate/Gificeholder/Political

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraiging Expense
Feas Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memorals Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer |D (Ethics Commission Filers)

\ Ji%tﬂh Cantu

4 Date

o4l12{19

5 Payegname

du o Kbileny  Parke DiviSon

6 Amount ()

+70.%

7 Payee addrﬁ’ss; City; State; Zip Code

1023 Walnut Abilene ; TY. 7900|

PURPOSE
OF
EXPENDITURE

{b) Description
Chech H trave] outside of Texas. Complete Schedula T.
‘:l Check if Austin, TX, officehalder living expense

() Category {See Categories listed at ihe top of this schedule)

Evird EXpINSuL

8 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

* 40,20

odlovld | Jgsoica Cartiu
Amount ($) Payee address; City; State; Zip Code

514 Benbrook St kbilune 7€ 79605

PURPOSE
OF
EXPENDITURE

loan Repayment

Category (See Catsgaries listed at the top of this schedule) Description

E] Check i trave! outside of Texas. Complste Schedula T.

Check I Austin, TX, officeholder living expense

Complete ONLY it diract
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

+200 %

odiglig | Jesdiea Cartu

54q Penbood. & Abine (T 1905

PURPOSE
OF
EXPENDITURE

Category {See Categorles listed at the top of this schadule)

Loan Qepay et

Description
D Check it travel outside of Texas. Complete Schedula T,
‘:l Check It Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributiona/Donations Made By

Crodit Card Payment

GCandidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensae Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhwead/Rental Expense T rtation Equipment & Related Expense
Food/Baverage Expense Polling Expensa Travel In District

GifYAwarda/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed abova)

The instruction Guide explzins how to complete this form.

1 Total pages Schedule F1:

2F|LEHNAME\J£5aé‘a Cm

3 Filer ID (Ethics Commission Filers)

4 Date

04[0%119 |

5 Payee name

6 Amount ($)

+p0.%0

7 Payee address;

L0g Wistvuw Dr Abiine T 900>

7aCh EpINDTG

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

a (a) Category (See Categories listed at tha top of th's schedule)

Loan Papaymint

(b) Description
Chechk if travel outside of Texas. Complele Schedula .
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
axpenditura ta benefit C/OH

Candidate / OHiceholder name

Office sought Office held

Date Payee name
Amount (§} Payee address; City; State; Zip Code
Category (See Categories listed a1 the top ol this schectule) Description
PURPOSE Chack I travel outside of Texas. Complete Schedule T.
OF [:I Check H Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of h's scheduls) Description
PURPOSE I:l Check il trave! outside of Texas. Gomplete Schedule T.
OF i li
EXPENDITURE | D Check il Austin, TX, officaholder living expense

Complete ONLY it direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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